WAT ClIHT  URBAN  DISTRICT  COUNCIL 

Medical  Officer  of  Health 
Report  1956 . 


I  will  begin  as  usual  with  the  vital  statistics  for 

1956  s 


There  were  45  births  during  the  year  and  30  deaths.  There 
were  no  infant  deaths  so  our  infant  mortality  was  0,0^*  Watsket 
death  rate  was  10 .6 2  being  seventh  amongst  Somerset  Urban 
districts,  the  two  lowest  being  Minehead  with  9*03  and  Keynsham 
with  9*02,  The  birth  rates  of  these  towns  was  below  Watchet 
so  on  balance  we  have  a  better  record. 

The  birth  rate  of  18,56  was  the  third  highest  of  Somerset 
Urban  districts,  those  above  being  Norton  Radstock  at  18,68  and 
Portishead  at  20,27*  The  National  rate  was  3.5,7  so  again 
Watchet  has  made  a  most  satisfactory  contribution  to  the 
population.  The  live  births  for  1955  were  34  and  the  deaths 
28,  for  1954,  41  and  32, 

Last  year  I  told  you  that  the  average  birth  rate  for 
Somerset  Urban  districts  was  14,47,  ours  was  13,97,  the  death 
rates  being  9*11  and  11,00  for  the  country  as  a  whole  15,00  and 
11,7,  This  year  we  are  3*63  per  thousand  above  the  Somerset 
Urban  average  in  birth  and  .22  per  thousand  below  the  average 
death  rate. 

The  average  age  at  death  w as  men  72  and  women  69,  slightly 
surprising  as  the  normal  expectation  of  life  is  greater  in 
women  than  in  men.  There  were  two  deaths  over  90  years,  man  of 
94  woman  of  92.  Seven  of  between  80  and  90,  four  men  and  three 
women.  Eleven  of  between  70  and  80,  six  men  and  five  women, 

™he  cause  of  death  in  17  cases  was  one  or  other  kind  of 
heart  disease,  eight  of  them  being  men.  Of  deaths  firmly 
diagnosed  as  coronary  disease,  all  except  one,  thrombosis.  Three 
were  men  and  four  women,  another  rather  unexpected  figure.  There 
were  two  deaths  from  cancer  one  male  and  one  female  and  three 
from  respiratory  disease.  There  was  one  death  from  diabetic  coma 
which  is  unusual  nowadays  as  diabetes  is  usually  diagnosed  before 
it  reaches  the  stage  of  coma.  Insulin  coma  is  more  likely. 

There  were  no  deaths  from  Tuberculosis j  the  number  of 
cases  on  my  register  at  the  end  of  1956  was  12,  seven  male  and 
five  female.  Two  cases  were  removed  during  the  year  and  there 
were  three  new  notifications,  two  pulmonary  and  one  non- pulmonary, 

I  need  not  repeat  the  figures  of  the  Mass  Radiography  in 
April  1956  as  1  gave  them  in  my  last  report,  they  were  most 
satisfactory. 

At  the  risk  of  being  tedious  I  must  repeat  that  we  should 
nationally  have  no  complacency  about  the  tuberculosis  position. 

The  battle  is  not  yet  completed.  Newly  diagnosed  cases  are 
falling,  the  death  rate  is  falling  considerably,  thanks  to  modern 
methods  of  treatment  which  have  made  major  advances  in  the  last 
twelve  months,  there  is  now  practically  no  artificial  pneumothorax 
(explain)  and  far  more  surgery,  removal  of  infected  whole  or 
parts  of  lungs.  The  use  of  chemotherapy  streptomycin,  P,A.S,  in 
its  various  forms,  and  Isoniozid  has  shown  excellent  results. 

Just  before  the  last  war,  newly  diagnosed  cases  were  92  per 
100,000  of  population,  just  after  this  rose  to  103  per  100,000 
but  in  1955  it  had  fallen  to  76,  Even  so,  in  1955  there  were 
300,000  cases  in  the  Chest  Clinic  Register,  It  is  estimated  that 
there  are  at  least  75,000  unsuspected  cases  in  the  country  at 
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any  one  time,  probably  of  the  total  number  375,000,  45,000 
sputum  positive  and  therefore  infectious, 

I  am  sorry  to  say  that  the  number  of  people  vaccinated  was 
still  unsatisfactory.  The  total  being  21  primary  and  two  re- 
vaccinations^  l6  of  these  21  were  under  one  year,  two  were  2-4 
years  and  one  5"1'±  yrs,  I  suppose  I  can  only  go  on  hammering 
away  at  this  point  and  talk  somewhat  grimly  of  fools  paradise. 

The  figures  are  admittedly  not  quite  so  bad  as  in  1955  but  they  ar 
bad  enough,  Diptheria  and  Whooping  Cough  immunisation  was  a  trifl 
better  than,  in  the  previous  year  at  1 5  under  one  year,  nine  1-4 
years,  one  at  5-14  years.  The  reinforcements  at  25  were  still 
unsatisfactory. 

As  I  told  you  last  year  the  immunisation  for  these  two 
diseases  was  combined  and  later  on  with  anti tetanus.  Recently 
an  edie';  has  been  issued  that  this  will  no  longer  be  so  as  it  is 
considered  that  the  risk  of  a  following  poliomyelitis  was  greater 
in  these  combined  vaccine  than  in  the  single,  I  do  not  propose 
to  criticise  my  betters  but  I  regret  this.  I  do  not  know  the 
figures  of  poliomyelitis  following  any  one  of  these  combined 
injections,  but  it  means  now  that  parents  will  have  to  be  invited 
to  submit  their  children  to  three  separate  sets  of  injections, 
antidipheritic,  anti  who oping- cough’  and  antitetanus,  I  think 
many  of  them  will  object  and  the  number  of  immunisations  fall. 

The  water  supply  during  the  year  was  quite  satisfactory  and 
samples  were  bacteriologically  clear.  The  routine  bacteriological 
examination  of  water  aims  at  the  detection  chiefly  of  Bacillus 
Coli;  this  germ  in  itself  may  not  be  disease  producing  but  it  is 
found  that  if  therqdre  Nil  in  a  certain  quantity  (100ML)  of  water, 
it  can  be  reasonably  assumed  that  disease  producing  organisms 
are  also  absent.  It  must  be  remembered  however  that  infective 
material  may  enter  a  water  system  anywhere,  in  places  were  the 
Water  Company  has  little  or  no  control,  tap  wahhers,  packing 
used  in  joints  etc. 

The  results  of  the  Ice  Cream  examinations  were  as  usual  good. 

The  caravan  sites  were  again  exemplary,  as  before  a  good  deal 
of  illness  recurred  and  was  introduced  by  visitors, 

I  can  give  you  no  details  of  the  testing  cE*  food  stuffs 
generally,  but  it  may  interest  you  to  hear  some  of  the  foreign 
bodies  that  were  found  in  such.  Cement  in  a  bottle  of  sterilised 
milk,  piece  of  leather  in  a  sausage,  piece  of  rubber  in  a  biscuit, 
maggot  in  meat  pie,  cockroach  in  a  loaf  of  bread,  glass  in  a 
sandwich,  elastoplast  in  a  tin  of  strawberries,  cigarette  end  in 
a  packet  of  potato  crisps,  larva®  in  bread  cake.  This  interesting 
collection  was  discovered  during  the  year  by  a  certain  Public 
Health  Inspector,  not  in  Somerset, 

Medically  there  was  nothing  of  interest  in  the  Port  activities 
a  few  cases  of  trivial  ailments. 

There  is  little  that  I  can  add  to  the  reports  on  housing  that 
you  have  heard  from  the  Surveyor,  I  have  visited  several  of  the 
reconditioned  houses  in  West  Street  and  offer  my  congratulations 
to  him.  When  I  saw  the  plans  I  wondered  whether  it  would  be 
possible  to  carry  them  out. 

There  is  one  Item  which  I  should  have  mentioned  earlier  and 
that  is  the  number  of  Infectious  disease  notifications.  There 
were  20  of  Measles  and  one  of  pneumonia,  the  distribution  of 
measles  in  1956  was  curious.  Wellington  266,  Taunton  70, 
Bridgwater  2  Yeovil  7,  no  apparent  rhyme  or  reason.  Chard  10, 
Chard  Rural  132, 
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*  A  wor$  of  appreciation  is  due  to  the  British  Red  Cross 
Society  and  the  St,  John  Ambulance  Brigade.  During  1956  these 
two  organisations  assisted  3,719  patients  and  loaned  6,271 
articles,  remarkable  figures,  and  the  availability  of  nursing 
equipment  often  enables  patients  to  be  discharged  from  Hospital 
earlier  than  would  otherwise  be  possible. 

I  think  that  a  short  word  about  insect  control,  I  am 
thinking  particularly  about  flies..  . would  be  useful.  We  have 
become  accustomed  to  thinking  thaw  one  arrival  of  D.D.T,  we 
can  control  them,  Unfor tsnately  this  seems  to  be  becoming 
less  and  less  the  case.  In  a  recent  experiment  with  D.D.T. 
and  Dialdrin  the  United  States  Health  Service  gives  the  following 
factual  report*  ~ 

Dieldrin  is  a  more  recent  insecticide  than  D.D.T,  30  Privies 
were  treated  with  Dieldrin,  10  with  D.D.T,  and  20  left 
untreated.  Counts  were  made  for  the  five  months  May  to 
September,  I  will  give  the  September  figures  only,  the 
others  were  proportional. 


1,946  flies. 


Dieldrin 

D.D.T. 

No  treatment 


36  flies, 
10  flies. 


We  may  have  to  revise  our  ideas  as  to  the  control  of  these 

pests  in  shops  and  houses, 

I  have  mentioned  once  or  twice  before  the  changing  face  of 
nedicine,  I  would  like  to  say  a  few  words  on  this  subject  as 
there  is  no  doubt  that  it  will  affect  Public  Health  in  the  future. 

In  somewhat  close  relationship  to  the  last  sentence  is  the 
changed  reaction  of  microscopic  organisms  to  antibiotics.  We  had 
gained  considerable  control  of  some  of  the  traditional  germs 
with  penicillin  and  its  successors.  It  is  a  question  how  long 
this  will  last.  Some  micro  organisms  have  very  quickly  developed 
a  resistance  to  Streptomycin,  some  to  such  an  extent  that  they 
cannot  survive  without  it.  We  can  keep  only  one  jump  ahead  by 
producing  new  antibiotics  which  themselves  may  produce  adverse 
reactions  to  human  beings,  Antibiotics  are  one  cause  of  the 
changed  incidence  and  results  of  disease,  others  are  not  so  clear. 
Epidemics  are  no  longer  a  major  threat  to  younger  life  so  that 
with  the  resultant  shift  in  age  distribution  other  diseases  are 
assuming  greater  relative  importance.  Comparing  1955  to  1906, 
new  growths  have  increased  three  fold  in  importance.  Vascular 
lesions  of  the  central  nervious  system  143  deaths  per  1,000 
compared  with  46  in  1906,  Heart  disease  now  267  per  1,000  from 
92  in  1906,  To  take  death  rates  during  middle  age  45  -  64  years, 
in  1906  21,755  per  million,  in  1955  10,429  per  million.  This 
means  that  whereas  in  1906  one  person  in  20  was  over  65,  in  1955 
the  ratio  is  one  in  ten  and  therefore  eventually  public  health 
will  have  to  devote  more  and  more  activities  towards  the  period 
after  65,  the  period  of  senility. 

We  are  in  the  position  today  as  regards  virology  as  we  were 
in  as  regards  bacteriology  in  1906,  for  the  majority  of  viruses 
at  present  there  is  little  or  no  treatment  and  the  chief  hope 
seems  to  lie  in  vaccination  rather  than  medicine  or  chemotherapy. 
Do  not  be  too  hard  on  those  concerned  because  we  have  not  at 
present  ample  supplies  of  vaccines  for  Influenzal  viruses,  I  have 
a  smouldering  doubt  as  to  their  value  on  account  of  the 
incredible  speed  with  which  the  strains  can  alter, 

I  finish  as  usual  with  my  thanks  to  the  District  Nurses  and 
the  Public  Health  Inspector  for  his  help  6n  the  few  occasions  when 
I  have  had  to  ask  for  it.  Because  this  acknowledgment  is  annual 
that  does  not  mean  that  it  is  any  the  less  sincere,  I  would  like 
to  continue  these  thanks  wit|i  similar  thanks  to  the  home  help 
service  and  other  voluntary  workers,  (  d)  MYLES  T0NKS 


4th  November,  1957* 


Medical  Officer  of  Health 
Watchet  Urban  District, 
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